As mentioned in the article in question, the selected control group had 21 volunteers without skin diseases and without gastrointestinal symptoms.
group had 21 volunteers without skin diseases and without gastrointestinal symptoms. 1 This group was composed of people with similar socioeconomic status as the patients and who were accompanying those patients during the visits or who had been attended at a neighboring outpatient clinic. We agree that our control group had a small number of participants because of the difficulty in getting healthy people willing to undergo blood collection without any material gain in return.
The methods for the diagnosis of Helicobacter pylori are divided into invasive and non-invasive. In our study, we used the Elisa serological test, a noninvasive method ideal for epidemiological studies, based on the identification of H. pylori-specific IgG antibodies in the patient's serum. However, the has some restrictions. It only detects host exposure to the bacterium, without diagnosing active infection (true infection) (Krogfelt et al., 2005) . 2 We chose this method due to its reduced cost and the low complexity of accomplishment in relation to other diagnostic methods. We believe that the patient's contact with H. pylori alone is sufficient to trigger the immunological cascade implicated in the pathogenesis of psoriasis. As in our study, Dear Editor,
Lichen planus follicularis tumidus (LPFT) is an extremely rare variant of lichen planus (LP). Clinically, it is characterized
by white-to-yellow milia-like cysts and comedones, and red-dish-to-violaceous plaques. Although it is usually asymptomatic, it may be slightly itchy. 1 Its most common location is the retroauricular region, but it has also been rarely described in the bilateral retroauricular area and on the cheeks and neck. Although LPFT has been reported in association with other diseases such as hepatitis B and C, 4 it has not been reported in association with autoimmune diseases yet.
LPFT can be easily differentiated from other cutaneous diseases. Histopathologically, it can be differentiated from nevus comedonicus by its evolution. Follicular mucinosis is ruled out by the lack of mucin in the follicles. Discoid lupus erythematosus is excluded by DIF and follicular mycosis fungoides with folliculotropism and the presence of perifollicular infiltrate of atypical T lymphocytes. 4 However, differentiating LPFT from milia en plaque (MP) and lichen planopilaris may be challenging. Histologically, no lichenoid reaction is found in MP, but it has been speculated that MP is the sequel to previous LPFT. 4 Lichen planopilaris (also called follicular LP) is a clinical variant of LP and these entities are generally associated with T-cell-mediated autoimmune disorders. 5 Therefore, patients with LPFT should be thoroughly investigated in terms of autoimmune diseases, as we did with our patient. 
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Dear Editor,
A 43-year-old man with no relevant personal background or chronic medication presented with a symmetrical and sharply demarcated erythema on the buttocks and both inner thighs, with a V-shaped pattern, also affecting the lower abdomen and cubital and axillary folds (Figure 1 ). The patient denied other symptoms or fever.
Blood cell count and serum biochemistry analysis were normal. He had been started on clarithromycin for a respiratory infection 7 days before, and denied previous contact with clarithromycin or intake of other medications during the previous weeks. We suspected of cutaneous adverse reaction to clarithromycin, more precisely baboon syndrome, taking into account the pattern of distribution. We suspended the drug and prescribed topical corticosteroids and an antihistamine with significant improvement of the lesions. Two months after complete resolution, we performed patch tests with the Portuguese Contact Dermatitis Group Standard Series and clarithromycin (1%, 5%, and 10% petrolatum) with a positive result for the drug.
The term "Baboon Syndrome" (BS) was originally introduced to describe a skin eruption resembling the red gluteal area of baboons, noted in 3 patients previously sensitized to mercury, nickel, and ampicillin by topical contact and subsequent systemic exposure to the same substances. 1 The acronym SDRIFE (Symmetrical Drug-Related Intertriginous and Flexural Exanthema) was proposed for systemically induced cases with the classical baboon distribution pattern and without previous cutaneous sensitization. 2 In an attempt to better define the terms and classify the cases previously described in the 
